is brisk and some degree of contamination of the abdominal viscera by irritating fluids is almost certain, however carefully packing is carried out. The most serious objection, however, to the classical operation is that it is contra-indicated in infected cases, as it is followed by peritonitis and death in about 25 Per cent of cases. Consequently, in a ' failed forceps case badly handled outside ' the child, it still alive, has almost invariably to be sacrificed and craniotomy done, even though the mother is an elderly primipara and very anxious to have a baby (Csesarean hysterectomy is a rather desperate alternative to craniotomy).
Lower-uterine-segment Cajsarean section does away with most of these disadvantages. In this operation the peritoneal cavity is opened by a mid-line sub-umbilical incision: the loose peritoneum of the utero-vesical pouch lifted up and divided transversely: and the peritoneum and emptied bladder stripped off the anterior surface of the lower uterine segment. A curved transverse incision is made through the exposed lower segment through which delivery is completed and the incision closed. The divided peritoneum of the utero-vesical pouch is then united and this brings the bladder over the suture line in the lower uterine segment. 
